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Children entering foster care (FC), adoption, or child welfare services (CWS)
frequently experience early adversity, placing them at increased risk across
multiple developmental domains. A structured narrative search (2020-October
2025) identified 61 eligible studies, including 22 high-quality longitudinal,
administrative, and review-based ‘core’ studies. Findings were synthesised
across five predefined domains to provide comparative evidence on placement
stability, psychological and behavioural health, educational attainment, physical
and developmental health, and social relationships. Findings indicate that FC is
most consistently associated with instability and cumulative disadvantage,
including high rates of mental health problems, disrupted education, unmet
health needs, and relational difficulties. Adoption generally provides greater
permanence and more favourable outcomes, particularly when it occurs early,
though adoption at later ages or following institutional care is often linked to
enduring emotional, behavioural, and neurodevelopmental difficulties. Children
who remain with their families under CWS support show highly variable
trajectories, with positive outcomes when interventions are timely and
sustained, but persistent difficulties when family adversity continues and
systemic support is lacking. Across pathways, placement stability—
conceptualised as both an outcome domain and a protective process—
consistently emerges, alongside secure relationships, trauma-informed
approaches, and coordinated support, as a critical factor safeguarding
children’s developmental outcomes. However, the evidence base remains
limited, with few longitudinal, intervention-driven, and culturally inclusive
studies. Addressing these gaps is essential to advance policy and practice
reforms that promote more responsive and coordinated systems of care,
enabling children to build resilience and achieve long-term wellbeing.
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1 Introduction

Children entering foster care (FC), adoption, or child welfare
services (CWS) frequently present with complex developmental and
psychosocial needs, primarily attributable to adverse childhood
experiences (ACEs) such as maltreatment, neglect, and family
instability. These early adversities, often compounded by
cumulative risk factors—including socioeconomic disadvantage
and genetic vulnerability—are strongly associated with poorer
outcomes in mental health, academic achievement, physical
health, and social functioning (1). Although all three care systems
aim to safeguard children’s wellbeing, the developmental
trajectories they offer diverge markedly (2). Foster care, conceived
as a temporary protective intervention, often entails placement
disruptions and multiple caregiver changes. Adoption provides
legal and emotional permanence, yet adjustment difficulties and
identity-related challenges can persist, particularly among children
adopted at older ages or following institutional care (e.g.,
orphanages or large group residential facilities). CWS
interventions aim to preserve children within their biological
families, promoting relational continuity. However, when family
instability persists or systemic supports are under-resourced,
children may remain exposed to ongoing risks (3). Children’s
developmental trajectories are shaped not only by the care
pathway but also by cumulative early adversity, the stability and
quality of caregiving, living arrangements, and the adequacy of
systemic support.

While previous reviews have typically focused on outcomes
within specific groups—such as children in FC (4) or international
adoptees (5)—few studies have compared these pathways. A
comparative approach is essential to identify both shared
challenges and unique risks, and to inform evidence-based
interventions and policy reforms.

This review synthesises recent evidence across five key domains:
placement stability, psychological and behavioural health,
educational attainment, physical and developmental health!, and
social relationships and support networks, to provide an integrated
perspective on outcomes among children involved in FC, adoption,
and CWS.

2 Methodology

This mini review employed a structured narrative synthesis,
guided by PRISMA principles adapted for concise evidence
syntheses. The aim was to integrate peer-reviewed research
published between January 2020 and October 2025 on
developmental outcomes among children involved in FC,
adoption, or CWS across five predefined domains. The review
period was selected to capture the most recent evidence, reflecting

Abbreviations: FC, foster care; CWS, child welfare services; ACEs, adverse
childhood experiences; ERA, English and Romanian Adoptee study; COVID,

coronavirus disease.
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evolving child welfare policies, post-COVID service adaptations,
and the emergence of new longitudinal research.

2.1 Search strategy

Comprehensive searches were conducted in PubMed/
MEDLINE, PsycINFO, Web of Science Core, and Scopus,
complemented by manual searches in Google Scholar and the
reference lists of included articles. Search strings combined care-
context and outcome-related keywords, for example: (“foster care”
OR “out-of-home care” OR adoption OR “child welfare”) AND
(placement OR stability OR “mental health” OR behaviour* OR
education* OR development* OR “social relationships”). Searches
were restricted to studies published in English or Spanish within the
specified period.

2.2 Eligibility criteria

Studies were included if they were empirical investigations
(cross-sectional, longitudinal, administrative, or register-based) or
systematic reviews/meta-analyses that (a) examined children or
adolescents (< 21 years) with experience of FC, adoption, or
CWS/family-preservation services, and (b) reported outcomes
within at least one of the five domains. Both comparative and
high-quality single-group studies were eligible. Exclusion criteria
comprised theoretical papers, case studies with very small samples,
purely qualitative studies lacking outcome data, and intervention
trials without baseline developmental results.

2.3 Screening, data extraction, and
synthesis

Following deduplication, 782 records were screened by title and
abstract, and 92 full-text articles were assessed for eligibility. A total
of 61 studies met the inclusion criteria and were integrated into the
narrative synthesis. Extracted data included study design,
geographical context, sample characteristics, care pathway, and
principal findings. Given the methodological heterogeneity across
studies, findings were synthesised narratively and organised within
the five predefined domains. Greater interpretative weight was
accorded to systematic reviews, meta-analyses, and longitudinal
population-based studies. Systematic reviews were appraised using
AMSTAR-2 (A Measurement Tool to Assess Systematic Reviews)
(6) and empirical studies using the Joanna Briggs Institute (JBI)
critical appraisal tools. Quality appraisal informed interpretation
but did not determine inclusion.

1 The distinction between physical and developmental health is retained
because the reviewed studies operationalise these constructs separately:
physical health refers to medical conditions and healthcare access, whereas

developmental health captures growth and neurodevelopmental outcomes.
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Twenty-two studies were designated as ‘core’ evidence,
representing the most methodologically robust and conceptually
comprehensive sources. These comprised longitudinal population-
based cohorts, high-quality systematic reviews and meta-analyses,
and large administrative or registry-based studies published
predominantly between 2020 and 2025. One foundational
longitudinal cohort from 2017 was retained because it provides
unique developmental follow-up data essential for interpreting later
research. All studies were screened using the same eligibility criteria,
and the ‘core’ designation was applied post-inclusion to identify the
strongest evidence. Core studies were not analysed separately but
received greater interpretative weight during synthesis, consistent
with the aims of a mini review. Supplementary Table SI summarises
these core studies to enhance transparency.

3 Results
3.1 Placement stability

Placement stability refers to the continuity of a child’s living
arrangements in care. Stability is critical for secure attachment and
healthy development, whereas frequent moves disrupt
relationships, schooling, and access to services (7). Findings from
the reviewed studies highlight that consistent caregiving, which
provides permanence and security, is associated with more
favourable long-term outcomes (8, 9).

Placement instability is common in FC, with longitudinal and
administrative studies from several countries showing frequent
multiple moves, particularly among older children and those with
behavioural difficulties (10-13). Each additional move is associated
with weaker attachment formation, disrupted schooling, and
heightened risk of mental health problems (4, 7). Adoption
generally provides greater permanence, particularly when
placement occurs early in life (14). Nonetheless, children adopted
at older ages or internationally may experience persistent
adjustment difficulties due to prior trauma and loss (5, 15).
Children who remain with their families receiving CWS support
may benefit from stability when preventive, in-home interventions
are timely and sustained. However, without adequate support,
ongoing family instability may lead to breakdown and eventual
foster placement, undermining developmental continuity (16, 17).

Overall, adoption provides the highest stability, followed by well-
supported CWS family-preservation programmes, whereas FC remains
most often associated with instability and its adverse consequences (18,
19). Across care systems, recent longitudinal and meta-analytic
evidence converges on the central role of placement continuity, carer
preparation, and ongoing professional support as key determinants of
permanence and developmental wellbeing (8, 9, 13).

3.2 Psychological and behavioural health

This domain encompasses emotional wellbeing, mental health,
and behavioural adjustment. Evidence from the reviewed studies
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indicates that children involved in FC, adoption, or CWS are at
significantly higher risk of psychological and behavioural difficulties
than their peers (20, 21). Early trauma and unstable caregiving
environments increase the likelihood of psychological difficulties,
making the promotion of mental health a critical developmental
priority across all care pathways (1, 22). It is also important to
consider that pre-existing mental health difficulties may contribute
to child welfare involvement, particularly FC entry, and may
therefore act as a potential confounder in interpreting
these associations.

Youth in FC exhibit the highest prevalence of psychological and
behavioural problems, with 50-60% meeting criteria for at least one
psychiatric disorder (21). These difficulties arise from cumulative
adversities, including abuse, neglect, parental mental illness, and
frequent placement changes (23). Placement instability is strongly
associated with poorer mental health outcomes, predicting both
externalising and internalising symptoms, whereas stable
placements are linked to improved emotional and behavioural
regulation (4). Psychotropic medication use—often involving
polypharmacy with limited oversight—remains disproportionately
high in this group (24, 25), A retrospective cohort study from
Catalonia (Spain) reported elevated rates of conduct disorder,
substance misuse, and psychiatric comorbidity among hospitalised
foster youth compared with community peers, underscoring the
complexity of their needs (26). Adopted children generally exhibit
more favourable psychological outcomes, particularly when adoption
occurs early within stable, nurturing families. Early adoption can
mitigate many risks, with children adopted before age two often
achieving outcomes comparable to non-adopted peers (27). In
contrast, late adoption—particularly from institutional care—is
associated with attachment insecurity, identity-related stress, and
persistent emotional and behavioural difficulties, often intensifying
during adolescence (15, 28, 29). Longitudinal findings from the
English and Romanian Adoptee (ERA) study indicate that children
exposed to over six months of severe institutional deprivation exhibit
a distinctive and enduring neurodevelopmental profile, including
quasi-autism, inattention/hyperactivity, and disinhibited social
engagement—traits that persist into adulthood despite adoption
into supportive families (27, 30). Children receiving CWS support
show variable mental health trajectories. Longitudinal analyses reveal
that secure caregiver—child relationships buffer behavioural risk
among adolescents under CWS supervision (17). When
interventions such as parenting support, family therapy, and
parental mental health treatment are provided in a consistent and
well-coordinated manner, outcomes for children and adolescents
under CWS supervision can approach those of non-involved peers.
However, fragmented or insufficient services often leave major needs
unmet, allowing family dysfunction to persist (20, 22, 31). Prolonged
exposure to maltreatment or domestic instability without adequate
support can lead to cumulative psychological harm (32).

Across all care pathways, children and adolescents face elevated
mental health risks compared with peers without child welfare
involvement, with foster youth consistently the most affected. The
limited availability of longitudinal and comparative research on
mental health trajectories across care pathways constrains the
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development of sustained, developmentally targeted services. An
integrated, cross-sector approach to mental health care is essential
to address the complex needs of this population.

3.3 Educational attainment

Educational attainment reflects not only academic achievement
but also the role of schools as protective environments that provide
socioemotional support, daily structure, access to basic needs, and
early detection of developmental or behavioural difficulties (33, 34).
The reviewed evidence demonstrates that educational attainment
remains one of the most persistent inequalities across care
pathways. Poor educational outcomes perpetuate intergenerational
disadvantage, whereas educational attainment is associated with better
adult employment, income stability, and overall wellbeing (35).

Youth in FC consistently demonstrate lower educational
attainment than their peers, with elevated rates of absenteeism,
grade repetition, and early school leaving (36). Placement
instability, frequent school changes, and inconsistent educational
advocacy further compound these disadvantages (33, 34).
Longitudinal and administrative data indicate that only around
half of youth in FC complete secondary education on time,
compared with over 80% of non-involved peers (37, 38). Access
to and completion of tertiary education remains disproportionately
low (39). These gaps often persist into adulthood, contributing to
socioeconomic marginalisation (39). Adopted children generally
achieve more favourable educational outcomes, especially when
adoption occurs early and is supported by stable families and
consistent schooling. In contrast, adoption following prolonged
institutional care is often associated with persistent academic
underachievement and learning difficulties, including language
delays, executive dysfunction, and neurodevelopmental
impairments, commonly associated with early deprivation or
prenatal exposure (5, 14, 15). Evidence from a national English
cohort shows that early entry into FC predicts more stable
educational trajectories and better academic outcomes (40).
Children receiving CWS support show highly heterogeneous
academic outcomes. When interventions—such as targeted
tutoring, mentoring, and parental engagement—are timely,
sustained, and well-coordinated, educational outcomes can
approach those of non-involved peers (41). However, persistent
family adversity (e.g., parental substance misuse, domestic violence,
or chronic poverty), combined with low parental engagement and
inadequate intervention, increases the risk of truancy, academic
delay, and low aspirations (42).

In summary, educational continuity and targeted support are
central to reducing disparities. Across all reviewed studies, children
and adolescents involved in child protection systems consistently
showed lower educational attainment than their non-involved
peers, with foster youth experiencing the greatest disadvantage.
Early adoption, sustained family-preservation support, and policies
that protect school stability were associated with improved
educational outcomes (42).
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3.4 Physical and developmental health

This domain encompasses physical health, growth, and
neurodevelopment. Across the reviewed studies, children involved
in FC, adoption, and CWS consistently showed higher rates of
physical health problems and developmental difficulties than their
peers. These disparities are rooted in early adversity—including
prenatal substance exposure, neglect, malnutrition, and chronic
stress—and are compounded by inconsistent access to healthcare
and fragmented service delivery (43). Genetic and neurobiological
factors, including specific learning disabilities and language
disorders, may further contribute to developmental difficulties in
some children (44, 45).

Youth in FC present elevated rates of chronic health conditions,
developmental delays, and unmet medical needs compared with peers
without child welfare involvement (44, 45). Youth in FC youth
experience the greatest burden, with up to 80% requiring treatment
for conditions such as asthma, malnutrition, or dental disease (21, 46).
Placement instability further disrupts continuity of care, while
incomplete medical histories and delayed referrals hinder timely
assessment and intervention (46, 47). Adolescents in FC are also
more likely to engage in health-risky behaviours, including early
sexual activity and substance use, with associated long-term health
consequences (26, 47). Meta-analytic evidence indicates that adopted
children demonstrate significant post-placement catch-up in growth
and cognitive development, although complete recovery from early
deprivation is uncommon (48). Children adopted after prolonged
institutional care often display persistent developmental difficulties,
including growth stunting, immune dysregulation, and
neurodevelopmental conditions such as foetal alcohol spectrum
disorder (49, 50). Children under CWS supervision show highly
variable health outcomes, shaped by healthcare access and family
stability. Persistent socioeconomic adversity, systemic under-
resourcing, and competing priorities often delay diagnosis and
treatment, increasing the risk of chronic illness and developmental
delay (51). Analyses of linked administrative data reveal persistent
health-service utilisation across successive family generations engaged
with CWS, underscoring intergenerational vulnerability and the
imperative for sustained cross-sector coordination (31).

Overall, youth in FC experience a disproportionate burden of
physical and developmental health difficulties (21, 43). Early and stable
adoption can promote partial recovery; however, the developmental
consequences of early deprivation and perinatal complications often
persist (14). Comprehensive health and developmental screening,
timely multidisciplinary intervention, and sustained collaboration
between welfare and healthcare systems are essential to improving
outcomes across all care pathways (31, 51).

3.5 Social relationships and support
networks

This domain encompasses the quality and stability of children’s
relationships with caregivers, siblings, and peers, as well as access to
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broader social support and a sense of belonging. Across the
reviewed studies, secure and nurturing relationships consistently
emerged as key protective factors, promoting resilience, emotional
regulation, and identity development among children involved in
child welfare systems. In contrast, disrupted or conflictual
relationships can undermine emotional wellbeing, behavioural
adjustment, and social integration. (52, 53).

Foster youth often experience significant relational disruption
through caregiver changes, sibling separation, and limited family
contact. These disruptions can weaken attachment security, hinder
trust formation, and contribute to social withdrawal, and feelings of
marginalisation and loneliness. Adolescence represents a particularly
sensitive developmental period during which stigma, school mobility,
and behavioural difficulties may further erode protective social
networks, heightening vulnerability to isolation, identity confusion,
and psychosocial maladjustment (4, 7, 54). Longitudinal evidence
indicates that only about half of care-experienced young people
maintain an enduring adult relationship after leaving care, and
those who do demonstrate greater resilience and a reduced risk of
homelessness (55). Adopted children generally benefit from stable,
long-term caregiving relationships, especially when adoption occurs
early in supportive families. However, those adopted later or
following institutional care may struggle with attachment
insecurity, identity-related challenges, and unresolved loss, which
can resurface during adolescence (5, 14). Evidence suggests that open
adoption models and culturally responsive post-adoption support can
enhance relational wellbeing and identity integration (56-58).
Children and families under CWS supervision often retain family
and community connections, which can promote cultural identity,
belonging, and social stability. However, when family adversity
remains unresolved, these relationships may instead become
sources of conflict or emotional strain. Limited access to
extracurricular activities, unsafe neighbourhoods, parental mental
illness, and exposure to risky behaviours can further constrain
social opportunities (59). Inconsistent professional support and
limited access to structured peer or community programmes can
heighten isolation and hinder the development of supportive
relationships (17).

Across all care pathways, secure and enduring relationships—
both within and outside the family—consistently emerge as key
protective factors of resilience. Although the evidence remains
limited, interventions such as peer mentoring, sibling contact,
attachment-focused therapies, and community engagement
programmes show promise for improving social outcomes (60-62).

4 Discussion

This review synthesises evidence on developmental outcomes
among children involved in FC, adoption, and CWS, identifying
shared challenges and distinct developmental trajectories. Across
domains, early adversity, placement instability, and fragmented
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service provision emerge as key risk factors, whereas overall
stability, timely intervention, and effective cross-sector
collaboration consistently act as protective influences (63-65).
Despite cross-national and systemic differences, the reviewed
studies converge on several cross-cutting mechanisms that
consistently shape children’s developmental trajectories.

Placement and relational stability consistently emerge as central
protective processes influencing wellbeing across mental health,
education, and social development. Continuity of caregiving, early
permanency, and supportive family environments are associated
with more favourable outcomes, whereas placement instability and
disruption, and fragmented care networks increase developmental
risk (7, 11, 12, 26, 42). Early adoption and well-coordinated family-
preservation support under CWS promote better outcomes,
although the developmental consequences of early deprivation,
perinatal complications, and chronic adversity frequently persist
despite later stability (31, 65). Longitudinal evidence confirms that
placement stability predicts better socio-emotional, cognitive, and
health outcomes across child welfare trajectories (8, 9, 13).

Fragmentation between welfare, health, and educational
services remains a major obstacle to continuity of care, delaying
the identification of emerging needs and reducing the effectiveness
of interventions (37, 54, 66). Even where trauma-informed or
resilience-based approaches have been implemented, inconsistent
professional training, high staft turnover, and limited cross-sector
coordination undermine their long-term impact.

Across pathways, foster youth consistently represent the most
vulnerable group, displaying the highest rates of mental health
disorders, educational underachievement, and physical health
difficulties (26, 42, 59). Adopted children generally demonstrate
partial recovery—particularly when placed early in stable, well-
supported families—yet the enduring effects of early deprivation
and perinatal risk often limit full remediation (25, 49, 67). Children
and families receiving CWS support display highly variable
trajectories, with outcomes largely determined by the intensity,
duration, and quality of community-based interventions (17, 31).

Overall, the evidence underscores the critical importance of
integrated, trauma-informed, and developmentally responsive
systems of care. Strengthened collaboration among welfare,
education, and health sectors is essential to promote stability,
resilience, and recovery among children and families affected by
early adversity (39, 42, 57). Yet, the persistence of service
fragmentation and the limited longitudinal, intervention-focused
research continue to constrain progress. Recent co-produced and
longitudinal studies demonstrate that coordinated, multi-agency
approaches and early permanency planning yield the most durable
improvements in mental-health, educational, and social outcomes
(38, 66). Addressing these gaps through coordinated, evidence-
driven reforms is fundamental to ensuring that all children—
irrespective of care pathway—can achieve stable relationships and
equitable developmental outcomes. The following section outlines
key evidence gaps and policy priorities arising from this synthesis.
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5 Cross-cutting gaps and policy
recommendations

Comparisons across care pathways are limited by heterogeneous
study designs, inconsistent outcome measures, and reliance on
retrospective or cross-sectional data. Longitudinal, intervention-
focused, and cross-national research remains scarce—particularly in
non-Anglophone and Southern European contexts—leading to the
underrepresentation of diverse cultural settings and limiting the
generalisability of findings (18, 68). Few studies adequately control for
pre-placement adversity, including pre-existing mental health difficulties,
prenatal exposures, or early developmental delays, which may act as
confounders when interpreting pathway differences. In addition, limited
attention has been given to protective factors, resilience processes, and
the lived perspectives of children and families, and few studies examine
the long-term impact of targeted interventions (69).

Bridging these evidence gaps requires translating comparative
insights into actionable policy and practice reforms. Reforms should
prioritise protective factors shared across care systems, focusing on
stability, continuity, and a sense of belonging, while embedding
integrated and culturally responsive services that buffer risk and
promote resilience.

To address these gaps, key policy and practice priorities include:

* Promoting placement stability: Minimise placement
disruptions in FC and prioritise family-based placements
when removal is necessary; ensure early permanency in
adoption; and strengthen in-home support for families
under CWS to prevent unnecessary removals.

» Integrating services: Foster coordination between child
welfare, education, and health sectors to deliver timely,
holistic, and continuous care.

* Ensuring health screening and follow-up: Mandate
comprehensive health and developmental assessments at entry
into care, followed by ongoing monitoring and specialist referral.

* Safeguarding school continuity: Ensure educational stability
during placement transitions and provide individualised
educational planning.

* Supporting relationships: Preserve sibling bonds, sustain
trusted adult connections, and expand mentoring, family
therapies, and community-based programmes.

* Enhancing cultural responsiveness: Embed practices that
preserve cultural identity, belonging, and community ties,
tailored to the distinct needs and sociocultural contexts of
each care system.

+ Strengthening longitudinal research: Prioritise prospective,
cross-pathway studies that follow children into adulthood
to evaluate the long-term impact of interventions.

* Building cross-sector infrastructure: Develop joint
frameworks, shared outcome measures, and

interdisciplinary training to embed collaboration across

welfare, health, and education systems.

Together, these priorities emphasise stability, family-based care,
and integrated services as the foundation for systemic reform.
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6 Conclusion

This review underscores the importance of a comparative
framework for understanding developmental trajectories across
child welfare pathways. Outcomes for children in FC, adoption,
and CWS-supervised family preservation are shaped not only by the
pathway itself but also by placement histories, caregiving quality,
and cumulative exposure to adversity (7).

Across systems, stability, enduring relationships, timely
identification of needs, and effective cross-sector collaboration
consistently emerge as protective factors, whereas instability, early
deprivation, and fragmented care contribute to development risks
and long-term disadvantage (70).

Future research must move beyond cross-sectional comparisons
toward longitudinal, intervention-oriented, and culturally inclusive
designs that capture resilience processes and the lived experiences of
children and families. At the policy level, embedding integrated,
culturally responsive, and child-centred approaches across welfare,
education, and health systems is essential to reducing disparities
and supporting long-term wellbeing (18, 31).

Ultimately, comparative evidence should inform reforms that
ensure all children grow up in stable, nurturing environments that
foster security, resilience, and healthy development across the lifespan.
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